Lymphangioma is a congenital malformation of the lymphatic system and is thought to result from the failure of the lymphatic system to connect with the venous system. Lymphangioma of the chest wall is a very rare disease entity, and only a few cases have ever been documented in the literature. To the best of our knowledge, there have been few cases of recurrent cavernous lymphangioma after surgical excision of a cystic hygroma on the same side of the chest wall. Here, we report a case of a cavernous lymphangioma of the chest wall in a patient who had undergone surgical excision of a cystic hygroma 19 years earlier.
Lymphangioma is a congenital malformation of the lymphatic system and is thought to result from the failure of the lymphatic system to connect with the venous system. Lymphangioma of the chest wall is a very rare disease entity, and only a few cases have ever been documented in the literature. To the best of our knowledge, there have been few cases of recurrent cavernous lymphangioma after surgical excision of a cystic hygroma on the same side of the chest wall. Here, we report a case of a cavernous lymphangioma of the chest wall in a patient who had undergone surgical excision of a cystic hygroma 19 years earlier.
Key words: 1. Chest wall tumor 2. Cavernous lymphangioma
CASE REPORT
A 20-year-old woman presented at our hospital with a 2-month history of a palpable mass in the right chest wall.
Physical examination revealed a movable non-tender mass located in the right chest wall measuring 2.0 cm in diameter.
The patient had undergone a successful surgical excision of a 3.0-cm-diameter cystic hygroma of the right chest wall under general anesthesia at the age of 4 months. Thereafter, she was regularly followed up, and her postoperative course was uneventful until this recurrence. The mass was located ap- Surgical excision was performed under local anesthesia (Fig. 1B, C) . Microscopically, the mass contained numerous cavernous and cystically dilated spaces lined by endothelial cells that were supported by prominent fibrocollagenous stroma (Fig. 2) . The final histologic diagnosis was cavernous 
DISCUSSION
Lymphangioma is produced by sequestered primitive lymphatic tissue that fails to communicate with peripheral drainage pathways [1, 2] . The tumor is a rare benign congenital malformation containing focal proliferations of well-differentiated lymphatic tissues that present as multicystic or sponge-like accumulations. Most tumors appear as a swelling in the head, neck, or axilla [3, 4] . About 1% of all lymphangiomas are confined to the chest wall, most of which are found in the mediastinum, accounting for 0.7∼4.5% of all mediastinal tumors [3, 4] . However, as noted above, cavernous lymphangioma rarely presents as a chest wall tumor. To the best of our knowledge, few cases of cystic hygroma-the most common type of lymphangioma-have been reported in the literature, especially in adults.
Histologically, lymphangioma can be divided into 3 types depending on the size of the lymphatic channels: cystic (macrocystic), capillary (super-microcystic) and cavernous (microcystic). The cystic type is the most common, whereas the cavernous type is relatively rare. Cystic lymphangioma is also called cystic hygroma, and this tumor is a soft lymph-filled mass within a thin-walled "sac" generally appearing on the neck (75%), axilla (20%), or trunk/extremity (5%). The tumor usually presents as a swollen bulge underneath the skin. While the tumor generally presents at birth, it may appear at any time up to the age of 3 years. Cavernous lymphangioma is an uncommon type that generally arises during infancy. The tumor is seated deep beneath the dermis, but the external skin is not involved. Because it is deep-seated, it forms a bulging, painless mass [5] . Some patients present with symptoms, such as dysphagia, dyspnea, coughing or chest pain, due to compression of vital structures by the mass. The tumor usually appears as a homogeneous, low-attenuation mass, similar in appearance to that of water on chest CT, but may show a higher attenuation or be comprised of a combination of fluid, solid tissue, and fat [6] . MRI is helpful in the diagnosis of lymphangioma, which has heterogeneous signal intensity on T1-weighted images and high signal intensity on T2-weighted images, reflecting its fluid content [7] .
The primary treatment of lymphangioma is surgical excision. Park et al. [8] reported that surgical excision of lymphangioma has the best chance of cure and that there is 
